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FCC Form 481 - Carrcer Annual Reporting 

Data Collection Form 

OM& Contiol Ho .>06~6/01'.18 ContrOl flo 3Q60.02,1.9 

July loU 

<;010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030;> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person Identified In data line <030> 

<039> Contact Email Address: 
Email of the person identified In data line <030> 

ANNUAL REPORTING FOR ALl CARRIERS 

<100> Service Quality Improvement Reporting 

310676 

!lARRY COUtiTY TEL CO 

Cindy Hew.i tc. 

cPe.wi tt@mei. net.. 

<200> Outage Reporting (voicer) ___ .., 

<210> I .,; ij<-check box if no outagesto report 

54.313 54.422 
Completion Completion 

Required Required 

(complttr otfached worksheet} I " 
lcomplt« ortociled worJshnr! I ,., 

I ,., 

::: .~::.,::·:.::::: :::::" 'l'l I • I 

I 
L--1 _ __.l=.::t ......:::.=.::= 

(ouCTth dtstriptrlir doc~m~nt) 

<330> II 

II 
fixed 

If 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> (ch«k 10 lndtcolt «rllflco!lon/ .__ __ ., _ _ -11._1 __ ., __ _. 

<510> 

<600> 

<610> 

F,;.U~n!!ct:!:I:::O::,:I'I~a::,:li!.ltyt ~•:.:.' n:..:E::.:m=e:..~rrg z:<e:.:.n:.::c;L.;;VS::,:it:.::U:.::a:.:;ti:.::o::.:n~s--------------., (ch«k ro lndlcort ctrtlficorton/ 
310676HI610' pdf 

(otroched d~JcrlptiYe document) 

<700> Company Price Offerings (voice} /comptm ouoch•d worlu~ .. tl 

<710> Company Price Offerings (broadband} (oompleltanoch•dworl<sheerJ 

<800> Operating Companies and Affiliates (complt~ .. rroch•dwcwkshwJ 

<900> Tribal land Offerings (Y/N)? Q {!) (If yes, camp/tltolto<htdworksheeiJ 

<1000> Voice Services Rate Comparability ldrtck (Oindtcor. wri/icorton/ 

I 
,..,~.......... I 

<1010> 1... ----- ------:::::---::;::;:-------------.J (orroch d"'crlpiiV.documtnt/ 

<1100> Terrestrial Backhaul (Y/N)? {!) Q If/not chturolndlcar. ctrtlfl<ollon} 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(complttr otfuchf'd w:ottsht~r) 

(complftt ouochrd wotksher!t} 

<2000> 

<2005> 

<3000> 

<3005> 

Price Cap Car riers, Proceed to Pr ice Cap Additional Docum entation Wo rksheet 

Including Rote-o/-Retum Carriers affiliated wlth Price Cop Local Exchange Carriers 
(ch~e.k to lndico-rP urtificotiol?) 

(complllt ono<htd worlulit~t/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(ch~ck to inrJicote c~rtifl<arion) 

(compl•r. ouoch<d worluhW/ 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USACshould contact regarding this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address- Email Address of person identified In data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to Une "'-10> Is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

110616 

BM\RY C::O<INH l'~L CO 

201~ 

Cindy Hewitt 

26~623~9~4 ex:. 

chewi tt@Ciet-net 

(yes I no) 

(yes I no) 

00 
00 

FCC Form481 

OMB Control No. 3060-0986{0MB Control No 3060..0819 
July 2013 

<112> 

If your answer to Line <111> is ye.s, then you are required to file a progress 
report, on line <112> delfneatlng the status of your company's existing § 

54.202(a} "5 year plan" on file with the FCC, as It relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l) . If your company is a 

CETC which only receives frozen support, your progress report fs only 

required to address voice telephony service. 

I ,.._, ...... ~· I 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quali ty tmprovement 

plan pursuant to § 54.202(a). The information shall be submitted at the Wire 
center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> 

<115> 

<116> 

<117> 

Report how much universal service (USF) support was received 

How (USF) was used to improve service quality 

How (USF}was used to improve service coverage 

How (USF) was used to improve service capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

"' 
"' 
v 

Page 2 
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The Five Year Plan 310676MI112 is 

redacted. 



1. Demonstration of Compliance witb Applicable Service Quality Standards and 

Consumer Protection Rules: 

In establishing this certification in its 2005 ETC Order, 1 the FCC folUld that an 

ETC must make "a specific commitment to objective measures to protect consumers." 2 

Tbe FCC fmmd that for wireless ETCs, compliance with CTIA's Consumer Code for 

Wireless Service would satisfy this requirement" and that the sufficiency of other 

commitments would be considered on a case-by-case basis. 3 In this context, the FCC 

stated, "to the extent a wireline or wireless ETC appLicant is subject to consumer 

protection obligations under state law, compliance with such laws may meet our 

. .,4 
reqUirement. 

Barry County Telephone ("Company") hereby certifies that it is complying with 

applicable service quality standards and consmnet protection rules. The Compa11y is 

subject to consumer protection obligations under federal law and, to a limited extent 

under MichigruJ state law as a telecommunications carrier subject to Michigan Public 

Service Commission regulation. These obligations include, but are not limited to, the 

foUowing: (1) adherence to state requirements that the CompaJJy complies with the rights 

and responsibilities for Basic Residential Telecommunications Service adopted by the 

Michigan Public Service Commission (MPSC), including availability of residential 

1 Federal-State Joint Board on Uhiversal Service, CC Docket No. 96-45, Repoli and Order, FCC 05-46 (ret Mar, 
17, 2005) C:'2005 ETC Order"). 
2 !d. at para. Q8, 
3 !d. The FCC noted that under the CTlA Consumer Code, wireless carriers agree to: "(I) clisclose rates and terms of 
service to customers; (2) make available maps sho....,.jng where service is generally available; (3) provide contract 
terms to customers and confirm changes in service; (4) allow a trial period for new service; (5) provide specific 
clisclosures in advertising; (6) separately tdentify carrier charges from taxes oo billing statements; (7) provide 
customers the right to terminate service for changes to contract terms; (8) provide ready access to customer service; 
(9) promptly respond to consumer inquiries and complaints received from government agencies; and (I 0) abide by 
folicies for protection of consumer privacy." !d. at n. 7 I. 

!d. at n. 72. 



services, free access to rates, charges and rules, deposit and prepayment requirements, 

billing and payment standards, bill information, new service and changes in new service 

billmg charges, handling of infonnal and fonnal complaints, service shutoff 

requirements, extension of service shutoff for medical and psychiatric emergency 

situations, restoration of service requirements. and infonnation for the visually impajred; 

(2) truth-in-billing requirements, and (3) CPNl, Red Flag Rules and other applicable 

federal and state requirements governing the protection of customers' privacy. 



(200) Servic:e Outage Reporting (Volce) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identl fled In data line <030> 

<220> <a> <bl > <b2> <b3> <b4> 

NORS 
Reference Outage Start Outage Start Outage End Outage End 

310676 

BARRY COUNTY TBL CO 

2015 

Cindy Hewitt 

2 <:9 623~954 e xt. 

c;hewi tt«!!l\ei . ne t. 

<Cl> <c2> 

Number of 

Number Date Time Date Time Customers Affected Total Number of 

I Customers 

<d> 

911 Facilities 

Affected 

(Yes I No) 

Pagel 

FCC Form481 

OMB Control No 3060-0986/0MB Control No. 3060.0819 
July 2013 

<e> <f> <g> <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative. 

all that apply) (Yes I No) Resolut ion Procedures 

Page3 



Ability to Function in Emergency Situations 

Barry County Telephone Company hereby certifies that it is able to function in 

emergency situations. The Company's network is designed to remain functional in emergency 

s1tuations Without an external power source, is able to reroute traffic around damaged facilities, 

and is capable of managing traffic spikes resulting tiom emergency situations. The Company can 

change call routing translations as needed to reroute traffic around damaged facilities. Changing 

call routing translations will also allow the Company to manage traffic spikes throughout its 

network, as emergency situations require. 

For decades the telephone providers have valued a tive 9s (99.999%) of reliability within 

their ovcralJ networks. What does this really mean; the five nines reliability equates into 5 

minutes and 15 seconds or less of total down time per year. To do this requires a great deal of 

redundancy and alternate sources throughout the telephone network. Barry County Telephone 

Company has incorporated the following standards and implementations Within their network. 

• Central Office building's that hold the equipment to service the customer have 

redundant power sources to include a battery system that can maintain the office or hut for at 

least 8 hours and a generator backup system to provide power for those outages that are longer than 

8 hours. 1t shall be noted that the generators arc sta1ted immediately once a power outage is 

dererrnined. This ensures that the generator starts and is functional prior to the depletion of the 

batteries. If the generatorfatls to start immediately, a service personnel and a backup generator is 

deployed prior to the depletion of the batteries to ensure the office does not lose power. 

• The CcntraJ Office buildlng(s) or hut(s) have alternate paths (consistmg ofburied fiber cables) in 

and out to assure survivability if one of the paths is damaged or cut. These paths are bow each office 

receives and delivers to the customer the request services which is comprised of voice, and/or 



data services. It shall be noted that the path from the Central Office building or hut to the subscnber 

are oot redundant. 

• The Central Office equipment that delivers services to and from the customer also has redundancy 

in all primary facilities such as power and transport (alternate path) sources. 

• Throughout the network some customers are served utilizing fiber to the home technology. To 

ensure reliability at the customer home, each home is equipped with an 8 hour battery backup 

system. 



(700) Pnce OffenJ~gs Including Voice Rate Data 

Data Collection FoiTI'I 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

310676 

BA!IRY COUNTY TEL CO 

201!> 

<030> Contact Name - Person USAC should contact regarding this data Cindv Hewitt 

<035> Contact Telephone Number- Number of person identified in data line <030> 2696~39954 ext. 

<039> Contact Email Address· Email Addre.ss of person identified in data line <030> chewitt@mu.net 

<701> Residential l ocal Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 

<703> <al> <a2> '-al> 

1/l/2014 

23.8~ 

<bl> <h2> 
Residential local 

<b3> 

Exchange (ILEC) Service Rate State Subscriber Line Charge 
-----------

<b4> 

Page 4 

FCC Form 481 
OMB Control No 3060-0986/0MB Control No 3060-0819 
July 2013 

<bS> <C> 

Mandatory Extended Area 

State Universal Service Fee ServiceChar~e _______ Total per line R_att!S_a_l1cj_f~ 

Page 4 



(710)8roadband Price Offertngs 

Datil Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person ident ified In data line <030> 

<039> Contact Email Address · Email Address of person Identi fied In data l ine <030> 

<711> <al> "<12> <bl> 

State Exchange (ILEC) Residential Rate 

--

310676 

SARRY COUN1'Y T£1. CO 

2015 

Clnd y Hf"wi tt. 

269~U9951 e xt -

chewi tt.Gmei. ne" 

<b2> <c> 

State Regulat ed 
Fees Total Rate and Fees 

~"""" ~H~ .~rl 

fVV 1'\;;:t I ICCl 

- • '- - ----·-

<dl> 

Broadband Service -
Download Speed 

(Mbps) 

-----·-··--

FC:CFotm481 

OMB Control No 3061).0986/0MB Control No 3060-0819 

July 7.013 

<d2> <d3> <d4> 

Usage Allowance 
Broadband Servlc"- Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached (select} 

- -

PageS 

Pages 



(710) Broadband Prl~o Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data l ine <030> 

<039> Contact Email Address · Email Address of person identified In data line <030> 

<711> <al> <a2> <bl> <b2> 

State Exchange (ILEC) Residential State Regulated 

Rate Fees 

Ml 
IL&C 39.9 0.0 

MI 
tLE._ 

79.9 0.0 

Ml 
--1 

ILEC 
29.9 0.0 

no6?6 

U .RRt COUNTY TEL CO 

2015 

Cind:t Hewit.t 

H96239954 ext. 

chewitt@mei.net. 

<!.> <dl> 'd2> <d3> 

Total Rates Broadband Service - ~road band Service 

and Fees Download Speed Upload Speed (Mbps) 
(Mbps) 

39 . J 8.0 1.0 

79 . 9 16 .o 1.0 

29.9 4. 0 512.0 

FCCForm 481 

OMB Control No 3060-0986/0MB Conuol No 306().0819 

JUiy2013 

<d4> 

Usage Allowance Usage Allowance 

(GS) Action Taken 

When Limit Reached (select} 

o.o Othec, No linlc. o n u::-1\')e! 

0.0 
Other, No l1.mi t on usa.") a 

0 . 0 
Other, No l1mit :)n usage 



(BOO) Operating Companies 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<810> Reporting Carrier Ba["ry count. ... Tel~phone 

<811> Holding Company Barrj County Servi.ces 

<812> Operating Company tla't'ry County Toleph.onc 

<al> 

Affiliates 

310616 

BARR'! COUNT '!' TEL CO 

2015 

Cindv He.tir:r. 

ZE96239954 ex<. 

c hewt t.t@mcn .net. 

<a2> 

SAC 

-- See afft~ea worRs~L --

Page6 

FCCForm481 

OMB Control No. 3060..()986/0MB Control No 306()..()819 

July 2013 

------~ 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 3IOE16 

<015> Study Area Name BARRY couNTY TEL co 

<020> Program Year 201~ 

<030> Contact Name- Person USAC should contact regarding this data cindy Rcwi« 

<035> Contact Telephone Number - Number of person identified in data line <030> 2696239954 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> cohenu@,.ei. net 

<810> Reporting Carrier Barty county Telephon~ 

<811> Holding Company Barq• Col.Jnt.y Services 

<812> Operating Company Barry County Telephone 

---- -
<al> 

Affiliates 

Lake Michigan Telephone Compnay 
Southern Michigan Cellular Company 
Message Express Company 

--
<a2> 

SAC 

FCCForm48l 

OMB Control No 3060-0986/0MB Control No .3060-0819 

Julv 2013 

·---- ----
<a3> 

Doing Business As Company or Brand Designation 



(900) Tribal lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name- Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039;. Contact Email Address- Email Address of person identified in data line<030> 

<910> Tribal land(s) on which ETC Serves 

JlOG,6 

SAAR\" CQUIITY TEL CO 

20lS 

Cindy Hewitt 

2o962l99!14 ••t -

chewi t t~r.~e-1. net 

Page 7 

FCC Form 481 

OMS Control Nu 3060-0986/0MB Control No 3060-0819 

July 2013 

<920> Tribal Government Engagement Obligation I I 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54-313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

Select 

(Yes, No, 

NA) 

community anchor Institutions. I ~ 
<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928;> 

<929;> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Name of Attached Document 

Page7 



Barry County Telephone Company 

Local Rate Detail below 2 standard deviations of Urban Rate 

Local State Mandatory 

Service USF EAS 

$ 23.85 $ $ 

Urban 

Rate Factor 

$ 20.46 $ 2.00 

Local Rate is below 2 standard 

deviations 

Total 

Local 

Rate 

s 23.85 

2 Standard 

Deviations 

$ 40.92 

$23.85 is less than $40.92 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Narne 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified In data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to § 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream wilhin the supported area pursuant to§ 54.313(G) 

D 

310616 

Bl\1\RY COUNTY TEL CO 

2015 

Cind\' ftew~tt 

269623995~ ext. 

chewi t t.0rne1.uet. 

FCC Forrn 481 
OMB Cont.rol No 3060-0986/0MB Control No. 3060-0819 
July2013 

Page 8 

Page 8 



(1200) Terms and Condition for Ufeline Customers 
Lifeline 
Data Collection Form 

<010> Study Area Code 310676 

<01S> Study Area Name BARRY couNTY TEL c;o 

<020> Program Year ?oH 

<030> Contact Name- Person USAC should contact regarding this data Ctndv H•wltt 

<03S> Contact Telephone Number- Number of person identified in data line <030> 2696Z399S~ en. 

<039> Contact Email Address· Email Address of person identified in data llne <030> r.hewittPmeLnet 

FCC Form481 

OMB Control No 3060-0986/0MB Control No 30f>O-<l819 
July 2Ql3 

Page9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

[ ... ~,- -------- I 

<1220> link to Public Website HTTP http~: /www . barryarea.com/ 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[0 

~ 

~ 

Name of Attached Document 

Page 9 



Barry County Telephone Company 
Tariff M. P . S.C . No. lR 

6th Revised Sheet No. 24 
Replaces 5th Revised Sheet No. 24 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE PROGRAM 

A. DESCRIPTION 

1 . Lifeline applies discounts to monthly recurring rates for qualifying 
resident i al customers . These discounts are applied to existing 
tariffed rates and charges for residential telephone service . 

2. In order to be elig·ible for Lifeline, a residential customer ' s annual income 
must be at or below 150% of the poverty level , as defined by the U. S. 
Department of Health and Human Services and as approved by the Sca~e 
treasurer or the person must participate in one of the following programs : 

-Medicaid 
-Supplemental Nutrition Assistance Program (SNAP) Food Stamps 
-Supplemental Security Income (SSI) 
-Federal Public Housing Assistance/Section 8 
-Low Income Home Energy Assistance Program (LIHEAP) 
-National School Lunch Program' s free lunch program 
-Temporary Assistance for Needy Families (TANF) aka Family 

Independence Program 

In addition to the cri ·teria above , applicants residing on Tribal Lands 
[referenced in Title 25 Code of Federal Regulations , Section 20.1 , 
paragraph (v)] may also qualify if they participate in one of the followlng 
federal assistance programs : 

-Bur eau of Indian Affair s general assistance 
-Tribally administered Temporary Assistance for Needy Families (TANF) 
-Head Start (must meet program' s income qualifying standards} 
- Food Distribution Progr am on Indian Reservations 

Applicants residi ng on tribal lands must sign under penalty of perjury that 
he/she resides on a. reservation, as defined in Tit l e 25 Code of Federal 
Regulations , Section 20.1, paragraph (v), and receives benefits from at 
l east one of the program' s referenced above . The Tribal Lands Applicant 
also must agree to notify the Company if they cease to participate in the 
program. 

3 . Other Services can be provided with Lifeline at applicable rates and 
charges . 

4. Proof of eligibility will be required for all initial lifeline applicants 
and all lifeline recipients will be required to recertify every year. 

Issued : June 20, 2014 Effective: July 1, 2014 

Issued under the authority of Public Act 179 of 1991 as amended . 

By : David Stoll, General Manager Del ton, t1ichigan 



Barry County Telep hone Company 
Tariff M. P . S.C . No. lR 

2nd Revised Sheet No. 25 
Replaces First Revised Sheet No . 25 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE PROGRAM 

B. REGULATIONS 

1. Regulations specified elsewhere in the Company's tariffs apply to 
Lifeline . 

2. Lifeline is available only with residenti al services , excluding foreign 
e xchange service . Lifeline is limited to a single subscription per 
household where the household is defined to be any individual or group of 
individuals who are living together at the same address as one economic 
unit . For the purposes of this rule , an economic unit consists of all adult 
individuals contributing to and sharing in the income and expenses of a 
household . 

J . A miscellaneous service charge does not apply when Lifeline service is added 
or discontinued to existing service when that is the only work being 
done. 

4 . The Lifeline plan will apply after receipt and processing of a completed 
Lifeline application, including documentation indicating that the household 
income meets the eligibility standards established above. 

5. Customers of Lifeline ~ust notify the Company of any changes which wou l d 
affect qualification . Recertification of eligibil ity will take place on an 
ongoing basis . When a customer is no longer eligible for Lifeline service , 
the Lifeline discount will be discontinued and regular rates and charges 
\!ill apply. 

6 . As a participant in Lifeline, customers are eligible to receive toll 
blocking service at no charge . This service will only be provided at the 
customer ' s request. Toll blocking service is defined as a central office 
service that restricts access to the network . Toll blocking is provided 
where facilities permit and will not allow 1+, 0+ , 0- , 101XXXX , 900 , or 
interzone calls to be completed . Toll blocking does not restrict local 
calls, cal l s to intraNPA directory assistance, telephone repair service , 911 
or calls t o 800 or 950 nuniliers. 

7 . Local service deposit requirements wil l be waived for customers who 
voluntarily receive Toll Blocking Service. 

8. Participants in Lifeline shall not be disconnected from the local service 
for nonpayment of toll charges . In addition, the Company will not deny re­
establishment of local service to customers who are eligible for Lifeline 
and have previously been disconnected for nonpayment o£ toll charges . 

9 . The Lifeline Program does not include any free minutes of use for toll. 
Toll is billed at the standard toll rate depending on which interexchange 
carrier the Voice Lifeline customer selects . 

Issued : June 20, 2014 Effective : July l, 2014 

Issued under the authority of Public Act 179 of 1991 as amended . 

By: David Stoll, General Manager Del ton, tvlichigan 



Barry County Telephone Company 
Tariff M. P. S.C . No . lR 

LOCAL TELEPHONE EXCHANGE SERVICE 

LIFELINE SERVICE 

C. Monthl y Rates and Discounts 

lst Revised Sheet No . 26 
Original Sheet No. 26 

1 . The discount on the monthly rate for residential e xchange service for 
qual ified Lifeline customers shall be $9.25 from the Federal discount 
program plus $2 . 00 from the State discount program for a total discount of 
$11 . 25 . Credits are applied to the end user ' s basic local exchange service. 
At no time shall the total Lifeline credit exceed the swn of the end user 
common line charge and the basic local exchange rate . The discount on the 
monthly rate for residential exchange service for qualified Lifeline 
customers 65 years of age or more shall be $9 . 25 from the Federal discount 
pr ogram plus $3 . 10 from the State discount program for a total discount of 
$12 . 35. Credits are applied ~o the end user ' s basic local exchange service . 
At no time shall the total Lifeline credit exceed the sum of the end- user 
common line char ge and the basic local exchange rate. Qualified participants 
residing in tribal lands wi l l receive , in addition to the discounts listed 
above , an additional federal approved reduction of up to $25 . 00 applied t o 
the monthly local service rate . 

D. Tribal Link-Up Program 

1. A Discount on the line connection charge is available to qualifying Lifeline 
customers residing on Tribal lands as defined in 47CFR §54.400(e) for the 
installation or transfer of services from one residencial premises to 
another . 

2. a. A qualifying customer may receive a 100% reduction up to a $100 in the 
instal lation charges , or transfer of service charges , for connection at the 
customer ' s principal place of r esidence . 

b . A qualifying customer may then make payments for the connection charges 
on a deferred schedule in which the qualifying customer does not pay 
interest . The interest charges not charged to the qualifying customer 
shall be for connection charges of up to $200 . 00 that are deferred for a 
per iod not to exceed one year. Charges assessed for installation or 
transfer of service includes any charges the Company customari l y assesses 
to connect subscribers to che network . These charges do not include any 
per missible security deposit requirements . 

c. A qualifying customer can receive the benefits of the ·Tribal Link Up 
Pr ogram for a second and subsequent time only for a principal place of 
residence with an address different from the residential address at which 
the Tribal Link Up assistance was approved previously 

Issued: June 20 , 2014 Effective : July 1 , 2014 

Issued under the authority of Public Act 179 of 1991 as amended . 

By : David Stoll, General Manager Delton, Michigan 
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FCC Form 481 (2000} Pnce cap carrier Addltloilal Documentation 

Data Collection f orm 

Including Rote-of-Return Comers offlllored With Price Cop Locq/ £Jtchonge Corrlers 

OMB Control No 3060>0986/0MBColltrot No 3060•0819 
July20B 

<010> Study Afea Code 310676 

<015> Study Area Name BhRRY COU~'TY 1KL CO 

<020> Program Year 2ots 
<030> Contact Name- Person USACshould contact regarding thTsdata tindv «~>wict 

<035> Contact Telephone Number - Number of person ldcntlfled in data line <030> 269623995~ e x <- . 

<039> Contact Email Address · Email Address of person Identified in data line <030> ehewtn@"'U . nee 

CHECI< the boxes below to note compliance as a recipient ot lncremennl Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phose II 
support as set forth in 47 CFR § S4.313(b),(c),(d).(e) the Information reported on tnis form and in the documents attached below is accurate. 

<2010> 
<2011> 

<2012> 
<2013> 
<2014> 
<2015> 

<.2016> 

<2017> 
<201S> 
<.2019> 

<2020> 

<.2021> 

Incremental Connect America Phase I reporting 
2nd Year Certification (47 CFR § 54313(b)(l)l 
3rd Year Certification (47 CFR § 54.313(b)(2)} 

Price Cap Carrier Receiving frozen Support Certification {47 CFR § S4.312(a)l 
2013 frozen Support Certification 
2014 Frozen Support Certification 
2015 Frozen Support Certification 
2016 and future f rozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)) 
Certification Support Used to Build Broadband 

Coonect America Phase II Reporting (47 CFR § 54.313(e)) 
3rd Yt!ar Broadband Service Certification 
5th year Broadband Service CertlOcation 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year, 

B 

§ 
[Ej 

§ 
lD 

Interim Progress Community Anchor Institutions 

I I 
f\larne of Attached Document Ustlng Required Information 
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(3000) Rote Of Relum Conoer Addollonal Oocum•ntallon 

Dat;o Collection form 

<010> Study Arta Code 

<015> Study Area Name 
310616 
BARRY C•"IJIIl'Y T~L en 

<020) Prolfilm Ye1r ____ 201S 
<030> Co!'ltact f"'iJT\~- Per\on USA.C 1hould contactre:gardlttg thls data Cind'-- Rew itt: 
<03S" Contact Telephone Number · Number of person identified ln data lane- <030> 269623995.4 ext-
<Ol9> Conr.~ct Em•~ Ad cress· Ema11 Address: of person identified ln dam fine ..;030> rbPwi t r:{!me t oPt 

ReForm 481 

OMS ConU'.>I No 306o-tl386/0MS t"ontrol No 3[1{;0·0819 

July2013 

CHECK the boxes bt:low to note c.ompliance on lU nvt. year servfct q1.1'illty pl~n (P"rsu>~rtt to ~7 CFFt § 54,20Z(ill)l ;and~ for priva\•'Y heJd c:.arriers, en~-urinc cornplh!!lte With the flnandat reporting n!qUirernents- set forth in 47 
CfR § S4 .. 11l(f)(2).1 forthu urttfy thot tt\e lnformatlon -reported an thls: fo"" and'" the doe:umenu ittotc.hed below l.s iltc.UI'3te. 

(3010) Procreu Repon on SY••• Plan 
M»estoneCettlll<atlon (47 Cf~ § S.4~B(n(l)(l)) I . . . . . . . I 

Name of AtGic:.he.d Document wune Kequwea '"'Ofminon 

Please chock lhls bm< to conftrm lhatlhe attached dO<lllment(s). on line 3012 contalnslhe "'quored lntormatk>n pursuant to 
(3011) § 54.313 (1)(1 )(II). lhe earner shan provide !hot number, names, and addresses or community anchor lnstiMlonsto which began 

providing access to broadband service In the procedlng calendar year. D 

{30121 Community A11<hor lnstitulloi\S (47 CFR § 54.313(0(11(111) I . ... I 
(3013) Is your ,..,pony • Privot•ly Held ROR Carrier (47 CFR § S4.313tnt2)) (Yes/No) • 

Name of Anat.h~ DoCumt.nt Ustln& "'"~"'''C'u ,,,,u•••l•~u·• tt3 f!3 
(3014) \lye>, does your <Ompany fo\¢ tho RUS aMO>I report (V•s/No) e 
Please che<:!< lhcso boxes to conlfrm lhatlhe attached dOOIJment(s), on line 3017, contains the required inlormalfon pursuant to§ 54.313(1){2) compUoncc requires; 

(30I,S) EIO<tronlc eopy ol tnelronnv•l RUS report$ (Op•rntlng Report for [0 
T efe(()rni'1'\Unlc;at1oM Bo.-rowers) 

(30161 Document(&) for Balance Sheet, Income Statement and Statement of Cash F!OwS a::J 

(3017) 1r the re~ponse i'ye$on floe 3014, attbc.h your compcuw't RUS annuAl 

rogort -;nri ~II rtqulred dotumentatfon 

(3018} II tht rtspoo.se Js no on lirre 3014:, b- your company audlwf1 

If the response II yes on fine 3018, plea~e ~ec.k tht bo)tes betow to 
confirm you.rsubmbsion, on lil'e 1026 pursual"'t tot $4.313(012), ~ontall'l.s 

N"tmeofAttadied Ot3curnt~~tlmlng R~utr~ tnformatton rt::\0 
(V•¥No) ~ 

(3019) ~lhtf ;J copy o, th!Mr audif.ed flnandal nat~I'M:rH. or (2); tln,..ndal ~pon ln a rormat COtnP1l~b!e toRUS Op~t.lttg Rtport for Telecommunlc;nlons {0 

(3020) DoGUm&nt(sJ !Of Balanee Snout, Income Statement and Statemenl ol Cash FlOW$ 

{3021~ Mani'lgem!nt teutr tssut-d by Lt'l~ lt'ldepende.nt ce.rt.lfled pubtlc accountatll that performed the comp;K"ty's OnaMia! audit. 

If ll'se t!Jipons ... ts noon line 3018, please ched .. 1hc boxes below 
10 confirm yo\lr Jubmlssion, on line 3026 pUr!:Uant to§- 54 .313(1}{2). 
contains: 

(3:022) CoPV of their financial stat~~,.u~tl\ whl[:h has been subJect \b review by an 
lndependtnt certtffed public ~tcountallt; or 2) 11 finan,iil rtpon: Jn a 

(ormilt comp~rable to ~VS Operitina: ~eporl forTetecommunialfo!lJ 

rn 
0 

ID 
Borrowtn, 

(302lJ Underlying fn(orrnatlo" 5UbJt,tea ro a r~1ew oy an lndepenoent ctrt1f1ed D 
~- D l30'2.4J Underfy1n1 information SUbjec.ted co ·~n officer ceolfic~tioll~ 0 

(30lS) Oocument(s) ror Balance Sheet. Income SIBtement and Statement or CaF:sh:;:.:.F~IoWs~~::o::-:,--"!"!"----------------., 
31061 <1U3026. pdf 

\3D26\ Attoctlt~e w<>rlaheetl!st!n• required lolormotloo 

N·ame of Attad\t:'d Dowment U5.tlng ReQuited InfOrmation 

P4g~ 11 

Pt&t! 11 



The Audited Financial Statements are 

310676MI3026.pdf redacted. 
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FCC Fonn 481 Certlflcatlol\- Repot1lnc Carner 
Data Collection Form OMB Control No 3060-o9ii6/0MB CGnrtol No 3060-0819 

July 2013 

<010> Study Ar•a Code JJ067o 

<OlS> Study Area Namo BARRY COUIITY I &L CO 

<020> Pro ram Year 2015 

<030> Contact Name - Per>on USAC should contact regarding this data Ctnd t He,. Itt 

<035> Contact TeJephone Number· Number of person Identified in data line <OlO> 2696239954 e xt. 

<039> Contact Email Address - £mail Address of person identified in data line <030> chew It l @m,.l. not 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients 

1 certify that 1 am an officer of the reportlns carrier; my responsibilities Include ensurinc the accuracy of the annual reportlnc requirements for untverni servic1> support 
reciplenli; and, to the best of my knowledcc, the Information reported on this form and In any attachments lo accurate. 

Name of Reponing Carrier. QARRY CCJUI"TY TEL CO 

Sl&nature of Aut homed Officer: CERl U'l t:o ON~IN~ Date ,,. 1Jc I d<. I"-{ 
Pnnt~d nam~ of Authorized Officer; Da· ld St oll 

milt' Of posltlon of Authorized Ofncor: C£0/GenurA l kat~qer 

!Telephone number ol Authomed Offictr. 2"6239971 e,t. 

Studv Aru Code of Repartin& C.rrier 110676 Filing ou., Date for this form; 061]0 12014 

PtrsoM WlltMiy ma~'"l faU. mtvnents on thrs fotm con be punished by fine<>< forfonure u-r ttle Commurwuuont Ac1 of 1934, 47 U.S.C. U 502, S03(b), or'""' or ""P-t 
u"der TidtlB ol 1M UMtd Stotos Codo, IS U.S.C. t 1001. 

Pagel2 


